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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, April 11th, 1928. 


A MEETING of the Council of the British Medical Association 
was held at the Association’s House, Tavistock Square, on 
April 11th. Dr. H. B. Brackensury, who was warmly 
welcomed on his return from his visit to South Africa, was 
in the chair, and the following were present: 


Dr. C. O. Hawthorne (Chairman of Representative Body), Mr. 
N. Bishop Harman (Treasurer), Mr. R. G. Hogarth (Past President), 
Sir Ewen Maclean (President-Elect), Dr. A. Lyndon (Deputy 
Chairman of Representative Body), Sir Robert Bolam (Immediate 
Past Chairman of Council), Dr. J. Barcroft Anderson, Dr. J. 
Armstrong, Dr. F. J, Baildon, Sir Alfred Blenkinsop, Dr. J. W. 
Bone, Dr. H. C. Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, 
Dr. C. E. Douglas, Mr. W. McAdam Eccles, Dr. D. E. Finlay, 
Dr. T. Fraser, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. 
R. Wallace Henry, Dr. G. B, Hillman, Dr. J. Hudson, Dr. I. W. 
Johnson, Dr. R. Langdon-Down, Dr. E. K. Le Fleming, Dr. R. W. 
Leslie, Dr. E. Lewys-Lloyd, Dr, J. Livingstone Loudon, Sir Richard 
Luce, M.P., Dr. 8. Morton Mackenzie, Dr. A. Manknell, Dr. O. 
Marriott, Dr. J. C. Matthews, Dr. Christine Murrell, Mr. A. W. 
Nuthali, Lieut.-Colonel F. O’Kinealy, Dr. W. Paterson, Mr, J. 
Patrick, Dr. R. C, Peacocke, Dr. J. R. Prytherch, Dr. F. Radcliffe, 
Dr. E. H. Snell, Dr. E. A. Starling, Dr. John Stevens, Lieut.- 
Colonel Ashton Street, Dr. W. E, Thomas, Dr. G. Clark Trotter 
Mr. E, Turner, Sir Jenner Verrall, Dr. J. F. Walker, and 
Mr. A. M. Webber. 

Apologies for absence were received from Sir Robert Phili 
(President), Mr. T. P. Dunhill, Dr, J. A. Macdonald, Dr. J 
McCutcheon, Dr. G. W. Miller, Group-Captain N. J. Roche, Mr. 
H. S. Souttar, Dr. Lockhart Stephens, Dr. D, Walshe, Sir William 
Wheeler, and Dr. W. E. A. Worley. 


The illness of Dr. J. A. Macdonald was reported, and the 
Council sent a sympathetic message. 

The Chairman said that since the last meeting of Council 
the death of Sir Dawson Williams, Editor of the British 
Medical Journal, had taken place. He could only draw 
attention to the large number of personal tributes to the late 
Editor which had been printed, several of them by members 
of the Council, and he knew that the Council generally would 
endorse all that had been said with regard to the personality 
and work of a great journalist, a great medical man, and 
a sagacious counsellor. (‘‘ Hear, hear.’’) 

The Council had also to deplore the deaths of Dr. H. W. 
Langley Browne of West Bromwich, Dr. James Davison of 
Bournemouth, and Dr. Henry L. McKisack of Belfast, former 
members of Council, and Dr. James Wheatley, president of 
the Society of Medical Officers of Health. 


The Council, by standing in silence, signified its desire that 


letters of condolence be sent, 


Sir G. Lenthal Cheatle, K.C.B., was appointed delegate of 
the Association at the forthcoming annual meetings of the 
Canadian Medical Association and the American Medical 
Association; Professor W. E. Dixon, F.R.S., was appointed 
to represent the Association on the Council of the Lister 
Institute in place of the late Sir Dawson Williams; and 
Mr. Bishop Harman was asked to continue for a further period 
of three years as representative upon the Professional Classes’ 
Aid Council. 


The Finance of the Association. 

The Treasurer presented the financial statement of the Asso- 
ciation for 1927. The year, he said, had been one of very 
successful working; the expense of maintaining the full 
activities of the Association had been well met by the sub- 
scriptions, the receipts from advertisements in the British 
Medical Journal, and other revenue, and there was a surplus 
on the year, which surplus had eased the task of the Finance 
Committee in dealing with the anticipated liabilities and 
responsibilities of the Association. On the expenditure side 
there was an increase in the cost of the Annual Representative 
Meeting, due to the distance from headquarters (Edinburgh) 
at which it was held last year. The year 1927 was the first 
normal year of housekeeping in the new premises, and the cost 
was shown to be about £2,500 a year more than at 429, Strand. 
But the family was larger and required more accommodation, 
the Association’s earning powers were greater, and its vitality 
was enhanced. He read the auditors’ report, and then moved 
that the financial statement be approved, which, after a few 
questions had been asked and answered, was agreed to. 

Mr. Bishop Harman then went on to report on a matter 
referred to the Finance Committee by the Council—namely, 
the question of the payment to members attending Council and 
committee meetings of out-of-pocket expenses in addition to 
railway fares. This was the subject of a resolution at the last 
Annual Representative Meeting, which instructed the Council to 
consider the proposal. Mr, Harman said that to pay a sub- 
sistence allowance in these cases would involve an expenditure 
of £1,000 a year. The Finance Committee took exception on 
financial grounds to such a proposal. Dr. Wallace Henry 
thought that there might be reasons other than financial for 
which the Council could not. approve the proposal. Dr. Buchan 
asked, in view of the excellent financial condition of the 
Association, what were the financial grounds on which the 
committee had turned it down. Sir Robert Bolam thought it 
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best that it should simply be stated that the Council, having 
referred the matter to the appropriate committees (the Organiza- 
tion Committee had also considered the matter, but submitted 
no recommendation), deemed it inadvisable that this expense 
should be undertaken. The Chairman pointed out that 
“financial considerations ’’ involved something more than 
financial ability or otherwise to draw a cheque for the amouat. 
The subject then dropped. 


The Association Professionelle Internationale des Médecins. 

The question whether the British Medical Association should 
join the Association Professionelle Internationale des Médecins 
eame forward again on a report by the Finance Committee, 
embodying a note by the Medical Secretary concerning the 
financial commitments of such ‘a proposal. The expenditure 
involved would be £250 a year, and it was reported that the 
voting in the Finance Committee on a motion ‘taking exception 
to this expenditure ’’ was equal, wherevpon the chairman of 
the committee gave his casting vote as taking exception. 

Dr. Lyndon now moved a resolution affirming the opinion 
that the estimated expense of joining this international body 
Was in no way excessive, and further, that only by so joining 
could the British Medical Association make its influence felt 
with the International Labour Office, the League of Nations, 
and other organizations concerned with social insurance abroad, 
and afford much-needed heip to the medical profession in other 
countries to obtain just and equitable conditions in relation to 
insurance. law. He felt that the position taken up by some 
members of the Finance Committee was rather parochial. 
A great body like the British Medical Association was big 
encugh to help members of the profession on the Continent 
who were in a less fortunate position than their British 
colleagues. The profession in some countries of Europe was 
most anxious to have such help in fighting for those rights 
which had, happily, been secured here. Moreover, it was only 
in this way that the Association could get into official contact 
with the League of Nations, which was increasing in importance 
every year, and the International Labour Office, a very 
important factor where social legislation was pending. 

Dr. C. E. Douglas seconded the motion. He said that this 
was not a matter to be decided on financial considerations 
alone. It should be looked at from a larger point of view. 
By joining this body the Association would be able to carry in 
a sort of missionary fashion its great ideal beyond the bounds 
of its own nation. There had been an attempt on the part of 
the German representatives in this movement to get the British 
Medical Association to ‘‘come over and help us.” Inter- 
nationally that was a gesture of great importance, the more so 
because, if the British Medical Association stayed outside, the 
German element would be predominant in Europe in medical 
matters. In the matter of State sickness insurance the Associa- 
tion could make a contribution of great importance from the 
experience of this country. He also mentioned that the 
approved society movement was now taking an international 
orbit, and he thought it would be rather a sorry position if the 
British Medical Association were left outside. 

Dr, Bone moved : 

That the Council is not wil in nt conditions to 
become a constituent member of the A-P.L.M.; but wishes to 
put on record its willingness at all times to furnish other 
medical associations, whether national or international, with 
any information which may be at its disposal by reason of its 
experience of social iegislation in relation to medicine. 

He said that this internationa] organization was not connected 
at all with the League of Nations. Its object was the collection 
of information by the issue of questionaries to the constituent 
bodies. The annual meeting was held only to decide what 
questionaries should be issued. 

Dr. Dain, in seconding this amendment, disclaimed any 
parochial spirit, but asked what practical use this organization 
was likely to be. He thought the British Medical Association 
could best help other countries, while remaining apart, by 
improving and maintaining its own standards as an example 
of what might be done and an encouragement to others. 

The Medical Secretary gave some details of the organization, 
and said that the annual conference in Paris, which he had 
attended, was concerned with much more than the discussion 
of questionaries to be sent out. By far the greater part of the 
time was spent over answers to questionaries and in general 


“that under this arrangement the Association would give more 


discussion. As to the connexion with the League of Nations 
at the last meeting in Paris a representative of the Instity 
of Intellectual Co-operation, which was a League organization, 
attended, and it was probable that representatives fron. the 
international medical body would be invited to Geneva next 
June to give certain information. 

Mr. Bishop Harman reminded the Council of the origin of 
the imternational association. It was said that the Asso 
ciation if it joined could withdraw at any time, but, of course, 
in common decency it could not do so. This international body 
in its present infant state would cost the Association £2504 
year, which represented a capital sum of £5,000, and if it grew 
to lusty youth it would cost very much more, perhaps £1,00 
a year. Such movements had a tendency to grow upon them 
selves. 

Dr. Hawthorne said that Dr. Bone rejected this proposition 
because the international body was so small, and Mr. Harma 
because it was likely to be so expansive and expensive. No om 
would deny that it was in harmony with the tendency of th 
times and the spirit of the age to organize imternational 
co-operation for purposes of mutual benefit. It might be said 


than it received, but in so doing it would earn the promised 
blessedness. In addition, it was now certain that this organi 
tion would have a voice in the League of Nations. The 

x was much influenced in this matter by Dr. Cox's 
judgement. 

The Chairman pointed out, in reply to observations by Dr. 
Bareroft Anderson, that the decision of the Dominion organiza. 
tions was to postpone consideration pending the decision of the 
British Medieal Association. 

Mr. E. B. Turner spoke against the proposal, though not 
on financial grounds. He was afraid, after long experience af 
international organizations, that there was a fundamental differ. 
ence as to ideas of procedure between Continental nations and 
ourselves. He thought the Association should watch - this 
movement, but not join it, at all events at present. 

Dr. Bone’s amendment was carried by 30 votes to 11, so that 
the proposal to join the international body was negatived. 


Provision of Spa Treatment for Insured Persons. 

This matter arose on the report of the Insurance Acts Com 
mittee, which incorporated a scheme of the British Spa Feders 
tion for spa treatment of insured persons which had been before 
the Spa Practitioners Group Committee. Dr. F. G. Thomson 
of Bath was present at the meeting of the Council during this 
discussion in his capacity as chairman of the Group Committee. 
The Group Committee asked that the proposed scheme might 
be recommended to the Representative Body for approval, 
subject to the incorporation of certain conditions which wert 
set out. The full details of the scheme will be embodied in 
the Annual Report of Council to be published next week. 

Dr. Dain, chairman of the Iusurance Acts Committee,. said 
that this was the first occasion on which the chairman of 4 
standing committee had presented the report of a group. His 
committee had not itself expressed any opinion on some of 
the matters in the report. ;' 

The Chairman of Council drew attention to reference in the 
proposed scheme to “ clinics ’—‘‘ That provision should be 
made under the scheme for each locality keeping medica 
records at the clinic,’ etc.—and asked what was meant by 
this. Dr. Thomson said that the idea was that some place 
must be provided at the spa for the treatment of these people, 
who were of the out-patient class. It was felt that some 
special consulting room should be provided. 

The Chairman said that the Representative Body had been 
very emphatic that in any extension of insurance benefits an 
endeavour should be made to maintain the private practitione 
character of any specialized treatment. He thought it would 
be better to emphasize the ordinary methods of consultation, 
either at the house of the specialist, the general practitioner, 
or the patient, rather than any special clinic. That was the 
general system the Association had laid down, and he wan 
to know how far the Spa Practitioners Group had taken it inl 
consideration. 

Dr. Thomson said that it had not been considered at all, 
because it was felt that the great organization connected with 
this work of spa treatment provision could only be done at 
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some central consulting room, otherwise separate records would 
have to be kept by every practitioner. It had been suggested 
that the clinics might be run as a sort of out-patients’ depart- 
ment to the mineral water hospitals, but the hospitals did not 
see their way to undertake the responsibility, and so it was 
suggested that a clinic should be instituted by the governing 
committee composed of the physicians and the spa authorities. 

Sir Robert Bolam said that this point was of importance 
because it seemed rather to prejudice the kind of consulting 
and specialist service that would be set up under the national 
health insurance scheme when the authorities saw fit to put 
such a scheme into operation. This would inevitably be used 
as an illustration of the way to conduct a particular specialist 
service, and the clinic idea would be given a general applica- 
tion. He thought there should be a clause put into the scheme 
rendering it possible for the advice of the spa physician to be 
obtained apart from the clinic. He did not see any provision 
in the scheme at present for the bedridden patient. 

Dr. Dain pointed out that in the extension of insurance 
benefits which were of a treatment character—dental, for 
example—it had been agreed that clinics were a suitable 
method of administering the benefit; there was nothing 
new in the clinic idea. Sir Robert Bolam said that he 
was not objecting to clinics, which in certain cases were an 
economical method, but he was concerned that any group 
should say they were the only method. There were spas where 
it might be better to deal with these patients privately. 

Sir Ewen Maclean said that in the evidence given by the 
Association to the Royal Commission on National Health 
Insurance the clinic was suggested as a method when other 
methods failed. 

Eventually it was agreed, on the motion of Dr. Wallace 
Henry, Dr. Thomson concurring, that a paragraph should be 
inserted declaring that rheumatic cases which were considered 
suitable under this scheme should be treated either at private 
consulting rooms in the locality or at clinics established for 
the purpose, and that wherever the clinic was mentioned in 
the scheme the phrase should be “‘ consulting room or clinic.” 

Dr. Dain then moved the following definition of spa treatment 
for submivsion to the Representative Body : 


“Spa treatment may be defined as treatment at a place 
possessing a supply of natural. mineral waters of known 
therapeutic value with facilities for their application. This 
implies the existence of suitable buildings, apparatus, and 
trained personne! for work in bath-houses and other physio- 
therapeutic departments.” 


He said that some such definition was necessary inasmuch as 
while the proposed scheme of the Spa Federation contemplated 
treatment at the spas the clinic recently established in London 
under the aegis of the British Red Cross Society evidently had 
no connexion with treatment at spas. On the suggestion of 
Dr. Hawthorne the word “ reputed’? was substituted for 
“known ’’ in the definition. 


The Association Prizes, 

Dr. Morton Mackenzie, for the Organization Committee, 
brought forward a scheme for the regrouping of the medical 
schools for the purpose of the prize essay competition by final- 
year medical students. The aumber of students competing—only 
26 in 1927-28—had been rather disappointing, and this was due, 
in his committee’s opinion, to the inadequacy of the prize (£10). 
It was therefore proposed to divide the prize money into six 
prizes of £25 each in place of fifteen prizes of £10 each. The 
six groups of schools were two for London, one for the 
provinces and Wales, one for Scotland, one for Ireland, and 
one for oversea schools. The grouping was not entirely satis- 
factory, especially’ as regards Scotland, where approximately 
600 students qualified annually, as compared with between 
300 and 400 in each of the other home groups, but the scheme 
Was experimental for one year only. 

_ Mr. Bishop Harman thought the proposed scheme was an 
improvement on the existing one, but he still believed the 
prize was wrong in its incidence. It was an inducement to 
men who ought to be striving for qualification to turn aside 
and browse for a while on some special subject in the hope 
of winning an Association prize. He moved as a rider to 
instruct the Organization Committee to consider the adyantage 
of altering the status of candidates eligible for this prize to 


post-graduates instead ef undergraduates. Dr. Douglas seconded 
this rider, which was agreed to. 


The Constitution of the Association, 

Dr. Morton Mackenzie, in bringing forward a recommendation 
regarding the grouping of Home Branches for representation in 
the Representative Body, involving the creation of three new 
independent constituencies, said that his committee recognized 
that the whole question of the size of the Representative Body 
was getting ripe for discussion. In recent years ‘the member- 
ship of the Association had increased by 40 or 50 per cent. It 
was proposed to ask the Organization Committee next year to 
explore the situation. 

He next proceeded to move a series of recommendations for 
the adjustment of the articles and by-laws. The only really 
new matter comprehended was a provision for the possible 
formation of groups within the Association, but advantage was 


-taken of the opportunity to substitute in about forty places 


the term ‘Great Britain and Ireland” for the now obsolete 
term ‘‘ United Kingdom.’’ The only discussion arose with 
regard to Article 9, relating to termination of membership, 
where it was proposed to extend the present wording to read 
‘* upon erasure on the ground of professional misconduct from 
any Medical Register for the time being established for the 
Irish Free State or for India or any British Dominion, Colony, 
or Dependency, or any Province or State forming part thereof 
respectively, or for any British Protectorate or Mandated 
Territory.’ As at present it read ‘‘ any British Colony or 
Dependency.”’ 

The Chairman mentioned a case which came before the 
General Medical Council in 1925 (Supplement, December 12th, 
1925, p. 204), in which a practitioner at Lagos had been removed 
from the Nigerian Register, but appealed to the General 
Medicai Council, who decided that there had been a miscarriage 
of justice, and refused to erase his name. The Chairman 
thought that if Article 9 was altered at all the matter ought 
to be considered in its widest aspects. It was a matter for 
the Association Council to determine whether, if a member was 
not erased on the instruction of the General Medical Council, 
but was removed only from some local Register, his membership 
of the Association was affected. 

It was agreed to refer the whole question of this article to 
the Ethical Committee. 

On a by-law dealing with the reduced subscription of members 
engaged whole-time in medical instruction, Dr. Hawthorne 
sought to have the word “‘ private ’’’ inserted before ‘‘ medical 
practice’? in the following proposed clause : 


**Any member who is not engaged in medical practice, 
whether as consultant or otherwise, and is a whole-time member 
of the teaching staff of a university or medical school, and has 
signed and transmitted to the Treasurer a declaration to the 
foregoing effect in relation to the year for which the subscrip- 
tion is due . . . 2 guineas.” 


Dr. Hawthorne said that he was thinking of the young 
medical man who received a fixed salary, his duty being to 
take part in teaching and research work, but who would be 
excluded from the benefit of this scheme as it stood because 
he attended in the out-patient department, for which, of course, 
he received no pay. 

Mr. Bishop Harman opposed the amendment, and indicated 
certain classes of practitioners who might, if the door were 
opened in this way, come in at a reduced subscription when 
such was not the intention of the scheme. 

The amendment to insert the word “ private’’ before 
‘‘ medical practice’? was lost, 9 voting in favour and 11 
against. 

In concluding the report of the Organization Committee, Dr. 
Mackenzie mentioned that more new members for the Associa- 
tion were being obtained in proportion to registrations this year 
than last. 


The Chairman's Visit to South Africa. 

Dr. Brackenbury said a few words at this point about his 
recent visit to South Africa. He was only twenty-six days 
actually in the country, but when everybody conspired to make 
one see as much as possible quite a large amount of ground 
could be covered in that space of time. He was able at one or 
other of the places visited to get in touch with all classes of 
practitioners—Government officials, medical officers of health, 
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specialists, men engaged in researeh werk, and general practi- 
tioners, including among the last several in. the mest rural 
districts. In each of the four large towns visited a special 
meeting of practitioners was called, which he addressed. 
Fortunately for him, the subject in which they were 
interested was national health insurance. [An article on this 
appears in the body of the Journal at page 673, and a report 
of the Congress at page 684.] National health insurance and 
hospital policy were the two big things they were concerned 
about; with regard to the latter they were passing through 
at present the stage reached by the Association at home 
some three or four years ago. In addition, he saw quite 
a number of inffuential members of Parliament, and one 
or two important civil servants, and gave evidence before 
a Parliamentary Commission appointed to consider schemes 
of pensions and sickness and unemployment insurance. The 
Congress in Bloemfontein was not numerously attended as 
compared with our own meetings, but was very successful. 
There were only thirty-five practitioners all told in the 
capital of the Orange Free State and its neighbourhood, 
and the numbers attending the Congress were perhaps 
200. The Congress was to some extent upon the lines of an 
Annual Meeting of the Association at home, with a number 
of quite interesting—some of them very valuable—papers. 
The accompanying entertainments were excellently organized. 
Dr. Brackenbury thought the object for which the Council had 
asked him to go out had in fact been accomplished. The unity 
of the profession in South Africa, already achieved, had been 
placed, as a result ef this Congress, on firm foundations, and 
to this end the action of the Association at home in sending 
representatives had contributed. (Applause.) 


Lunacy and Mental Disorder. 

Dr. Langdon-Down, Chairman of the Lunacy and Mental 
Disorder Committee, brought forward a memorandum ou the 
report of the Royal Commission. [This will appear as an 
appendix to the Annual Report of Council in the next Supple- 
ment. ] He said that the memorandum was long, not. because 
it covered many topics, but because it dealt very fully with 
the topics that it did cover. This was done in order that 
members of Council and members in the Divisions and the 
Representatives might thoroughly understand the issue. The 
Couneil had already had recommendations from the committee 
with regard to one important question—namely, the protection of 
the certifying doctor. The reason for dealing with the report 
of the Commission piecemeal was that they were given to under- 
stand that the Government had in view the introduction of 
a short measure to give effect to two parts of the Royal Com- 
mission’s report which were believed to be non-controversial— 
namely, the extension of the provisions for voluntary boarders 
in mental hospitals so as to enable a public institution to deal 
with them, and the question of protecting the medical man: 
but, in fact, he had seen no reference in the programme of the 
Government to any such measure this session. His committee 
regarded the report of the Royal Commission with mixed 
feelings. It was very appreciative of the report, but was 
strongly opposed to certain parts of it because they failed to 
achieve the great objects in view. The committee did not and 
could not agree with the proposals for bringing patients under 
treatment by what was called the Provisional Treatment Order. 
In so far as the Commission extended the facilities for volun- 
tary boarders it carried out the plan, which the Association’s 
committee supported, of treatment without certification: but 
what the committee had greatly hoped and desired was that 
these facilities for treatment without certification should be 
greatly increased. In fact, the proposals with regard to the 
Provisional Treatment Order were in no degree less rigid or 
formal than im the case of the ordinary full certification order 
of a justice. Why was it that the machinery for carrying out 
the principle of treatment without certification had not been 
provided? The conimittee believed that the Commission had 
taken a wrong basis for classification of cases. The Commission 
persisted in classifying patients into two main groups—velun- 


tary and involuntary, and took as the basis f jassi i 

of the latter the probable duration of the oe 
vague and impracticable criterion. What the committee said 
was that the basis of classification which should determine the 
intervention of legal machinery was, in the nature of things 
the mental attitude of the patient towards treatment: but in 
regard to those people who were incapable of expressing an 


opinion, there was no need ta bring in the justice, 
| The committee was ¢f opinion that for all patients brought 
| under treatment. there should be a preliminary month of trial, 
| the autherizatiou for treatment being supported by two medicah 
recommendations. In that. way the hesitation ef people to 
- place themselves under treatment would be overcome, and it 
| might be hoped that patients in the early acute er early mild 
stage would be ready, all proper safeguards. having heen taken, 
to come under treatment. In addition, such an. arrangement 
weuld provide some intermediate ground between full freedom 
ef treatment. of ordinary mental ailments and formal certifica 
tion by a justice. He was glad to say that the memorandum 
had carried with it substantial agreement in his committee; 
there was substantial agreement also with the Royal Medico 
Psychological Association; and he claimed for the repert and 
its recommendations that they carried out to a practical issue 
the general principles which the Royal Cemmission had laid 
down more nearly than did the recommendations of the 
Commission itself. He believed that in this memorandum tlrere 
was embodied a policy which was worth putting before the 
country as promising a real reform in the treatment of mental 
cases in the future. 

Dv. Hawthorne agreed that the report of the committee now 
brought. forward rested upon well-defined principles. The 
thesis which it announced was, he took it, that in the issue 
as between sane and insane in the individual person reliance 
had to he placed upon the judgement and opinion of the 
medical profession, and that the intervention of a legal official 
was unnecessary, and might in certain cases be harmful. To 
put the doctrine in other words—for a decision whether as a 
method of treatment the patient’s liberty ought or ought not 
to be restricted the medical profession must be trusted, tot 
the judgement of the lawyer. He would go further than that: 
he recognized that this doctrine was consistently and thoroughly 
applied in the report, which thus became a document capable 
of legal defence. Once again, the report did recognize that 
there were limited circumstances in which for practical reasons 
the thesis for which it stood could not be applied, and if 
defined those exceptions by means of argument. Therefore, if 
this report were the only voice with which the committee had 
spoken to the Council, he would have been ready to maintain 
that. no one was in a position to contradict its argument, unless, 
indeed, he was prepared to challenge the whole principle on 
which it was based. The report, however, was not the first 
report which had come to the Council from the commiitee. To 
go back to the beginning, what was the hasis of the com- 
mittee’s evidence given on behalf of the Association to the 
Royal Commission? It was that no patient should have his 
liberty taken away except upon the approval and warrant of 
a legal representative. It was agreed that this might not 
hold good in occasional circumstances of emergenvy and for a 
temporary period, but that was the broad position for which the 
Association stood. In its evidence the Association endeavoured 
to make this principle still more effective by proposing certain 
changes in the law. It was argued that the magistrate sliould 


the emergency certificate should be shortened from seven days 
under the present law to three days, once again indicating 
that in the Association’s judgement it was law and not medicine 
‘which was responsible for restricting the patient’s liberty. It 
was upon this claim for prompt and universal legal interventian 
that the committee had proceeded to argue that the position 
of the doctor in these proceedings was that of a witness, and 
that the instrament which restricted the patient’s liberty was 
the magistrate’s order, not the opinion of the doctor, who, 
being a witness, should enjoy the immunities of a witness. All 
these dectrines had now been thrown overboard, and, swinging 
to the opposite extreme, the committee now proceeded to. sa¥ 
that, except in those cases where the patient deliberately 
or by resistance or violence opposed the doctor's interventiom 
the great majority of patients. should be admitted to an asylum 
—and might be kept there by means of renewed certificates for 
two years or longer—upon the recorded wish of the ‘elatives 
supported by certificates from two medical practitioners, and 
without any legal knowledge or intervention in the whele pro 
ceeding. The present report preached the full-blooded medi 

doctrine that insanity was a form of illness which, like other 
forms of illness, required medical opinion. That was not af 
unattractive doctrine—far from it; but in adopting this report 


the Association did give itself an awkward corner to turn 


be compelled in every case to exanrine the patient, and that’ 
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ound. It must go forward with a little less confident tone. 
he chairman of the committee (Dr. Langdon-Down) had 
criticized the Royal Commission for the terms and conditions of 
the Provisional Treatment Order; he had objected to the 
presence of the magistrate, to the signature of one doctor, and 
to the temporary duration of the certificate or order. It was 
an excellent piece of destructive criticism of what the Royal 
Commission had proposed, but what the Royal Commission had 
proposed was exactly what the Association had suggested to 
it that it should propose in tie evidence given at the outset. 
Jt would become the Association to adopt a somewhat contrite 
tone, even if not the full penitential dress. At the last Repre- 
sentative Meeting the proposal which was made for the pro- 
tection of the certifying practitioner included three possi- 
bilities : a change of onus in cases where an application for 
a stay of action was being heard; a medical assessor sitting 
with the judge who heard such application; and the counter- 
signing of the original certificate by the magistrate at the 
outset as a proof that the doctor was acting in gocd faith. 
But a smaller measure of protection would now be proposed 
to the Representative Body than on the last occasion. He (Dr. 
Hawthorne) was concerned only to point out in advance the 
difficulties which must arise when this report was presented. 
He was, however, going to vote in favour of the report because 
it did meet to some extent the views he had pressed upon the 
Council and the Representative Body. He was prepared to hold 
that there were certain avenues for discussion and modification 
and change in this report. He did not think it absolutely shut 
the door upon the possibility of gaining full protection for the 
practitioner. He himself would have liked to bring in the 
magistrate in these transactions in an administrative, not a 
judicial, capacity. 

Dr. Langdon-Down agreed that the attitude on this question 
taken up by the committee had changed, though not to the 
extent Dr. Hawthorne had suggested. When those concerned 
first took up this question they had to educate themselves and 
one another in many aspects of lunacy law and procedure. He 
did not think they were bound for all time by what they had 
recommended when the Royal Commission was sitting. Had not 
the Royal Commission itself swept away many doubis and diffi- 
culties? The circumstances were entirely different in the light 
of the Royal Commission’s report and in view of the dis- 
cussions at the Annual Meeting at Edinburgh and elsewhere. 

Approval was given to the report unanimously. 


Puerperal Morbidity and Mortality. 

Sir Ewen Maclean, chairman of the Committee on the Causa- 
tion of Puerperal Morbidity and Mortality, brought forward 
a report on that subject which will be printed as an appendix 
to the Annual Report of Council in next week’s Supplement. 
He suggested a revised wording for the last paragraph in the 
report, before the recommendations, as follows : 

“A proposal that there should be a medical investigation 
into all maternal deaths has found some support. Such medical 
investigation, however, should be carefully controlled by the 
conditions indicated in the letter of the Council to the Ministry 
of April 28th, 1926, to the effect that the investigation should be 
conducted by a competent and experienced medical officer, and for 
the purposes exclusively of scientific inquiry and the advancement 
of public health.” 

He said that there must be no gensorious form of inquest with 
consequent possible imputation of blame to individuals. 

Dr. Manknell thought that, in view of the popular prejudice 
with regard to post-mortem examinations, the fact of such an 
examination might be regarded as a prima facie case against 
the doctor in attendance. 

The Chairman pointed out that what was intended was a 
purely medical and scientific exammation, not a compulsory 
post-mortem examination. 

Dr. Manknell thought that the doctor might not be in a 
strong position to object to a necropsy if such were suggested. 

It was agreed that the paragraph be altered in the way Sir 
Ewen Maclean had suggested, and certain of the recommenda- 
tions printed at the end of the report were agreed to without 
discussion. These laid down the objectives of further experi- 
Mental research, the need for increased facilities for training 
medical students, for the further provision of beds for maternity 
cases in institutions, for the keeping of regular records by the 
Practitioner in midwifery cases, and the desirability that a 
Condition of the payment of maternity benefit should be that 


the mother had had at least one ante-natal examination by 
a medical practitioner. On a further recommendation that 
a standing committee of the Association should be set up 
to watch the course of events, Sir Ewen Maclean said he 
thought it necessary that some body should be charged with 
seeing that the Association and its great machinery were used 
in the right direction. The proposed committee should include 
the Officers of the Association, representatives of the bodies 
which took part in the conference at the House of the Associa- 
tion in January last, and general practitioners. 

-Dr. Dain said that this was an extremely interesting and 
hope-raising report, but it was also disappointing because it 
did not offer under the authority and with the approval of the 
British Medical Association those advantages which were now 
being enjoyed by the patients of the external departments of 
the midwifery schools who were confined in their own homes. 
It was not necessary to await the results of research or the 
practicability of the extensive provision of beds. It had been 
shown that by adopting certain simple measures the mortality 
rate could be reduced considerably. The Council would 
stultify itself by letting such a report as this go forward 
without some effective recommendations. By organized mid- 
wifery, involving co-operation between qualified midwives, 
dectors, and local authorities, it was possible to reduce 
markedly the mortality rate; and why should the Association 
wait until this fact was grasped by the Ministry of Health? 
He had had the opportunity of talking over the matter with the 
professor of midwifery at Birmingham University (Professor 
Beckwith Whitehouse), who was satisfied that if provision were 
made for one ante-natal medical examination, and for the fulfil- 
ment of certain other simple conditions, including the pro- 
vision of sterilized towels and gloves, the question was within 
measurable distance of being settled. In this system, following 
the ante-natal examination, the doctor would place every 
patient in one of three categories : (1) the healthy and normal, 
including the great number of multiparae and a certain number 
of primiparae; (2) those with certain complications who were 
not to be safely confined without a doctor present; (3) those 
of whom it could be said at once that they were c#ses for 
institutional treatment. The women in the first cf these 
classes were handed over to the midwife, with the instruction, 
of course, that she would call in the doctor if any unforeseen 
event occurred ; the women in the second class were seen by the 
doctor again, and as often as necessary; and for the women in 
the third class arrangements were made for their admission to 
institutions. This meant that doctors would get imto touch 
with a number of cases which were on the borderline, and 
would know beforehand whether there were definite risks or 
not. With regard to cost, in many areas the patient was 
invited to pay 5s., and it did not seem as though it would 
require any very large increase on that sum to provide for the 
necessary ante-natal treatment. It was mainly a question of 
the organization of a sound working scheme. If such a scheme 
were forthcoming he thought that objection by the patient to 
ante-natal examination would be very slight. He hoped that 
before this report went forward to the Representative Body 
it would carry with it some such recommendations as these. 

Sir Ewen Maclean said that what Dr. Dain had put forward 
was practically gathered up in the report itself, but on the 
question of making detailed recommendations as to the method 
of conducting a confinement there had been serious considera- 
tion by the committee, which had decided not to make such 
recommendations. 

Dr. Dain desired that a committee of the Association might 
be set up to formulate a scheme which would make available 
for all parturient women the advantages now obtained in the 
external departments of the midwifery schools, and he hoped 
that the publication of this report would be delayed until such 
scheme had been submitted to the Council. 

Dr. Bone pointed out that there were different schemes in 
different midwifery schools, and asked also what Dr. Dain 
proposed for the cases remote from the area which any such 
organization could cover. 

Dr. Dain said he quite appreciated that there were areas 
out of reach of such organized effort, but in those areas the 
number of confinements also was small. The first thing was 
to provide for the needs of the big urban populations. He 
added that if he had reserved until the Representative Meeting 


| the speech he had just made, he might have been regarded as 
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throwing some discredit on the committee. He hoped that 
some such suggestions as he had made might be incorporated 
in the report before it was given to the profession and the 
public. Above all things, this question could not be left in 
the air. The report should be taken back and brought up again 
at the June meeting of Council, when it might be made to 
embody some such scheme as he had outlined. 

‘In reply to Mr. Bishop Harman, who asked whether the 
adoption of such a scheme would mean the promulgation of an 
orthodox ritual of childbirth treatment, Dr. Dain said that he 
was not himself an expert in this matter. What he had said 
had been gathered mainly from conversations with the professor 
of midwifery at Birmingham University. His whole idea was 
that something practical should be offered to the profession and 
the public. The crux of the whole matter was organized mid- 
wifery and effective ante-natal examination. 

Dr. Bone said that Professor Beckwith Whitehouse was not 
the only man in this country who had a scheme. He thought 
it would be a difficult problem to formulate a scheme which 
would command general approval and be applicable everywhere. 

Dr. Christine Murrell agreed with Dr. Bone. There were 
other schemes than that put forward by Professor Beckwith 
Whitehouse, and other points of view, and it would be unwise 
at the present moment to lay down the matter as definitely as 
Dr. Dain proposed. 

Sir Jenner Verrall said that in his view the committee had 
not left this matter in the air. Its recommendations were, 
briefly, that there should be research, that there should be 
vigilance in view of the possibility of new discoveries and 
opportunities, and that the subject presented so many varied 
cenditions that the opinion of the profession at large should be 
elicited, and experience and results from different parts of the 
country compared. He thought this was not the stage at which 
the views of the Council should be crystallized with regard to 
a detailed scheme. 

Sir Robert Bolam said that one of the great points in Dr. 
Dain’s argument was that there should be initiated amongst all 
wemen a system of ante-natal examination and classification. 
Weuld it not be advisable to introduce into the recommenda- 
tions something which would suggest a campaign to educate the 
public in the need for ante-natal examination? 

' Dr. Dain’s amendment for the referring back of the report 
to the committee, with a view to incorporating in it and pre- 
senting to the next meeting of Council a scheme which would 
make available for as many parturient women as possible the 
advantages now obtained in the external departments of the 
midwifery schools, was not carried. In place of the recom- 
mendation that a standing committee of the Association be 
‘set up to watch the course of events and to keep in touch with 
research work, and of a further recommendation that the 
Divisions and Branches should arrange a series of meetings 
to be addressed by consultants and specialists, it was agreed 
to send the report first to the Representative Body, and that, 
if approved, a further resolution should be put to the Repre- 
sentative Body that a committee be set up to formulate 
measures designed to bring about a reduction of maternal 
morbidity and mortality, to keep in touch with research, and 
to assist Divisions and Branches in arranging for education 
and propaganda as to the value of ante-natal services, methods 
of dealing with confinements, and the care of the mother and 
infant. 

It was also agreed that the allocation of additional grants 
of money by the Association to promote research in this subject 
should be considered, and the report was approved for recom- 
mendation to the Representative Body. 

Dr. Bone brought forward, on the Medico-Political Com- 
mittee’s report, the question of the forthcoming issue by the 
Minister of Health of a circular to local authorities in con- 
nexion with the investigation into maternal deaths. It was 
understood that the Minister proposed io insert a clause to the 
following effect : ‘‘ The British Medical Association has already 
been consulted and has expressed general approval of the objects 
of the proposed investigation, understanding that it is intended 
to use the results. exclusively for scientific and public health 
purposes.”” This was almost precisely the wording of the letter 
sent to the Ministry from the Council in April, 1926. 

‘The Chairman said that the Council could not object to— 
indeed, could only welcome—the insertion of such a statement. 


Contract Rate for Juvenile Oddfellows. 

Dr. Bone again brought forward, on behalf of the Medio 
Political Committee, a recommendation for approval by 
Representative Body of a standard rate of 8s. 8d. per heaj 
per year, including drugs, for the remuneration of medic 
practitioners for medical attendance and medicine for juver 
members of the Manchester Unity of the Independent Order ¢f 
Oddfellows. The recommendation added that the Council } 
authorized to approve a slightly lower rate than 8s. 8d. pe 
head per year, for a time to be definitely stated, for applicatic 
in any area in which it is satisfied that, owing to economig 
conditions, the standard rate is not feasible; and that it be 
essential part of this arrangement that there must be fr 
choice of doctor by patient and of patient by doctor. Thi 
recommendation had been before the Insurance Acts Committe, 
which had approved it. : 

Dr. Johnson, who entered a strong protest when this matte 
was previously before the Council, repeated his objection, 
Practitioners in Lancashire to whom he had spoken were unani- 
mously against the proposal. They had accepted insurane 
practice because they felt that it included a class of case which 
hitherto perhaps had not had proper care and treatment; it 
was not altogether a financial arrangement. But this was purely 
a financial matter, and the element of sympathy did not com 
in. These people were of the better-off artisan class, and 
a fee of 6s. 6d. (after deducting the proportion for medicine 
was wholly inadequate. 

Dr. Walker thought it would be a fatal error to pass this 
recommendation. He was surprised to hear that two com 
mittees of the Association approved it. There was no demand 
whatever from the medical profession. The request came from 
the Manchester Unity, which was naturally anxious to conclude 
a good bargain. If this were passed it would spread like 
wildfire to other societies. When the question cf dependants 
under the Insurance Act came up, or when the insurane 
capitation fee was to be readjusted, how would the pr- 
fession stand after accepting a capitation fee of 6s. 64 
in this instance, for attendance on _ persons, including 
young children, who required more attention than _ the 
average insurance patient? 

Dr. Douglas supported the protest, and considered the figure 
ridiculous in comparison with that paid by the Post Office 
(8s. 6d.), remembering that this latter was for attendance a 
a favoured population who had passed an entrance medical 
examination. Dr. Manknell said that the Association had pu 
the clock back for fifty years. Other societies would soon be 
demanding the same privilege. Dr. Wallace Henry said that 
in the vast majority of lodges the proposed fee of 8s. 84 
would mean an increase—in many a considerable increase—o 
the fee hitherto obtaining. It had always been made cleat 
that the profession was seeing these dependants at a lower rate 
because they were not receiving State aid. The vast majority 
of the members of the profession who were doing this work 
would be advantaged by what was now proposed. Dr. Stevens 
joined in opposition to the proposal. It was an extension of 
contract practice against which the Association should sé 
its face. 

Dr. Dain said that the Insurance Acts Committee decided 
in favour of this with only four dissentients. It had to b 
borne in mind that a great deal of minor ailment work among 
children was now covered by the school clinics. Among this 
class of persons there was not—as there was in_ insurance 
practice—an increasing number of disabled persons drawing 
certificates for years. There were no certification rules, and 
there was no disciplinary procedure. His committee had felt 
that it would not be difficult to combat any suggestion that 
this fee was in any respect a standard for the fee to be paid 
in national health insurance. 

Dr. Bone said that this fee was in the interests of the doctors 
primarily affected. It had been argued that acceptance might 
prejudice negotiations with the Ministry of Health in respet 
to the insurance capitation fee, but he felt that he would have 
no difficulty in arguing that the fee compared favourably with 
the 9s. fee, having regard to the fact that the Oddfellows fe 
was for a restricted service, there were no certificates, m0 
questions of discipline, no records, and that these juveniles 
between the age of 6 and 16 did not require an attendance 
equal to the average required by the population at all age 
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Among this class of persons the incidence of sickness was less. 
not greater. The recommendation was approved. . 


Radiation and Electrical Treatment by Untrained and 
Unqualified Persons, 

The Science Committee brought forward a communication 
from Dr. C. B. Heald urging the need for consideration by 
the medical profession of treatment by radiant energy and 
electricity. 

Dr. Hawthorne, who acted in the absence of Mr. Souttar, 
chairman of the committee, said that the report on this subject 
bore both on the need for giving medical students instruction 
in these methods and on the risks involved to the public when 
such methods were employed by untrained and unqualified 
persons. 

On the first of the committee’s recommendations, that a 
communication be addressed to the General Medical Council 
pointing out the need for giving medical students some such 
instruction, Sir Robert Bolam thought this an unnecessary 
recommendation, as the General Medical Council had been 
insisting for two years on the necessity of this particular thing 
in this particular way. Mr. McAdam Eccles said that in most 
of the London schools lectures were given on these methods. 
Dr. Hawthorne, in view of what had been said, withdrew the 
recommendation. 

Another recommendation, after some slight revision, was 
carried, asking the Representative Body to express the opinion 
that in view of the risks to the public involved in the use of 
electricity and radiation as methods of treatment by untrained 
and unqualified persons it was desirable that suitable courses 
of training should be organized under medical direction for 
persons who wished to administer this form of treatment, that 
persons who had satisfactorily followed such a course should be 
entitled to have their names entered on an approved roll, that 
one of the conditions attached to admission to and maintenance 
on the roll should be abstention from the treatment of any 
patient except on the responsibility and under the general super- 
vision of a registered medical practitioner, that the treatment 
in every case should be under such supervision, and that 
patients requiring such treatment should be referred only to 
persons whose names are on the approved roll. 


Remuneration in Certain Academic Posts. 


The Council considered a report of the recent conference 
with representatives of medical schools on the question of the 
remuneration of non-professorial medical teachers and laboratory 
and research workers (Supplement, February 18th, p. 45). Dr. 
Hawthorne said that the Science Committee saw the force of 
the argument presented at the conference that the universities 
were not in a position to pay salaries on the lines suggested 
in the British Medical Association’s scale, and that there 
were other considerations than that of remuneration, which did 
not apply to similar posts under public health authorities. It 
was also recognized that the academic bodies were paying 
juviors more than formerly. 

It was proposed by the Science Committee : 


That it be recommended to the Representative Body that 
the scale of salaries -relative to non-professorial medical 
teachers, laboratory, and research workers should not apply 
to academic appointments in universities and medical schools 
where these appointments are of a temporary character and 
where the duties attached to the posts are in direct connexion 
with the advancement of the practitioner’s knowledge, and 
experience in the particular branch of work in which he 
proposes to cultivate. 


Sir Robert Bolam hoped for an assurance that there would 
be a liberal interpretation of the word “ temporarily ” in the 
policy of the Association relating to what were known as 
Grade III workers, ‘‘ comprising those who are junior workers 
temporarily employed on probation.” He also discussed other 
poiats, which, however, Dr. Hawthorne said, were not raised 
at the conference. What the conference had to answer, said 
Dr. Hawthorne, was simply: What are the conditions which 
must be fulfilled before the Association will accept advertise- 
ments for academic posts? The committee had endeavoured 
to answer that question, but he hoped that Sir Robert Bolam 
would furnish a memorandum relating to the other matters 
which he had advanced. The recommendation was agreed to. 


The Co-ordination of Hospital Provision. 

Mr. McAdam Eccles, chairman of the Hospitals Committee, 
presented to the Council a memorandum [to be printed in the 
Annual Report of Council in the next Supplement] setting 
forth a scheme for the co-ordination of hospital provision. He 
said that the scheme was for the co-operation of voluntary 
hospitals with municipal hospitals, and he desired that the 
Council should acknowledge the great amount of work that Sir 
Richard Luce had put into this report.. The Hospitals Com- 
mittee had set out certain definite resolutions which it hoped 
might be for the guidance of the Government, but at that 
late hour in the Council’s proceedings he would not do more 
tban ask the members to study the report for themselves. There 
was one small point—a matter of nomenclature—about which 
he was not quite happy—namely, the term “central or base 
hospital’? to describe the institution around which other 
hospitals were grouped. The Council had in a previous dis- 
cussion expressed a preference for this term rather than “parent 
or primary,” but the word ‘“‘ central ’’ was considered still not 
very suitable, while ‘‘ base ’’ had a suggestion of the great war. 

It was agreed by the Council that the scheme be adopted and 
submitted to the Minister of Health, together with the resolu- 
tions of the Council at its previous meeting (Supplement, 
February 25th, p. 61) in connexion with any legislation that 
the Minister might propose to introduce on the matter. 


The Charities Trust Fund. 

Dr. J. F. Walker, for the Charities Committee, brought 
forward a recommendation, among others, that the sum of £300 
be forwarded to the Council of Epsom College with a request 
that £200 be utilized for the purpose of contributing towards 
the education of the son of a medical woman, understanding 
that this would secure the admission of the son of a medical 
man as an exhibition scholar. The circumstances of the case 
have already been set out (Supplement, March 17th, p. 87). 
A medical woman, whose husband (a layman) had had to retire 
from business on account of ill health, was unable to obtain 
admission for her son as an exhibitioner at Epsom because the 
Act of Parliament governing the constitution of the college 
does not provide for the admission as an exhibitioner of the 
son of a medical woman by a lay husband. There was the 
greatest goodwill on the part of Epsom College, which, Dr. 
Walker had every reason to believe, would agree with the 
cenditions on which this sum was voted, but in awarding its 
ordinary exhibition scholarships it was bound by the terms of 
the statute... 

Dr. Lyndon said that Epsom College could only alter the 
position by a new Act of Parliament, which would be a very 
serious matter. There were complications which arose out of 
this question—for example, whether the widower of a medical 
woman could put in a claim for a grant or pension. 

The recommendation was agreed to, and further amounts 
were allocated to other charities. Dr. Walker remarked that 
the relations between the British Medical Association and the 
governing bodies of the various medical charities were now 
most friendly, and any feeling that the Association was 
encroaching on their preserves was passing away. 


Other Business. 

Reports were made by the Ethical, Naval and Military, and 
Office Staff Superannuation Committees which gave rise to no 
discussion. An important report of the conference with the 
Scciety of Medical Officers of Health, which involved the 
question of the modification of the scale of salaries, was post- 
poned until the next meeting of the Council, because the two 
members of Council elected by the public health service 
members were not then in their places. The chairman of the 
Science Committee (Mr. Souttar) and Dr. Wallace Henry were 
appointed, at the invitation of the Standing Committee (General 
Merchandise) of the Board of Trade, to confer with that body 
on the question as to whether imported surgical instruments 
and dental supplies ought to bear an indication of origin under 
the Merchandise Marks Act. 

It was left to the Chairman of Council and the Medical 
Secretary to adjust the draft Annual Report of Council in 
accordance with the decisions of the day’s meeting, and the 
Council rose at 7.30 p.m., after a sitting which, with two short 
intervals, had lasted from 10 a.m. 
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SUPPLEMENT TO THE 
PRITISH MEDICaL JOURNAL. 


British Medical Association. 


CURRENT NOTES. 


Sir Dawson Williams. 
SymparHetic reference to the death of our late Editor 
appears in the Journal of the American Medical Associa- 
tion for March 3lst. After briefly recalling Sir Dawson 
Williams’s long connexion with the editorial work of the 
British Medical Journal, our contemporary says: 

“Sir Dawson had done much to develop the periodical 
to the high place that it held in medical journalism. In 
medicine he was recognized as omniscient, and his ability 
to develop the writings of others was the subject of 
universal comment. In a récent number of the British 
Medical Journal leading medical men from all over the 
world pay him the tribute that was his due for his con- 
tribution to the promotion of medical knowledge. To these 
tributes the Journal of the American Medical Association 
wishes to add its recognition of his notable work. His 
constant willingness to be of assistance in campaigns against 
fraud and folly and in promoting the friendly relationships 
which should and do exist among intelligent scientists on 
both sides of the Atlantic was an inspiration.’ . 


Conference of Medical Staffs of Voluntary Hospitals. 

The recent rapid growth in the number of contributory 
schemes for hospital benefit all over the country is giving 
much concern to the Council of the Association. Hardly 
a day passes but some new scheme is reported or some 
new and unexpected development is complained of. It 
is clear that the direct and indirect effects of these 
schemes on the hospitals, on the public, and on the whole 
medical profession are far from being appreciated as 
they should be. The Council has therefore deemed it 
advisable to call a conference of the medical staffs of 
voluntary hospitals in order that various principles, 
dangers, and difficulties involved may be discussed by 
those of the profession who are most intimately concerned. 
Voluntary hospitals (including cottage hospitals) are being 
asked to send representatives to the conference in the 


following proportion: Up to 100 beds, 1 representative; 


100 to 200 beds, 2 representatives; 200 to 300 beds, 


' 3 representatives; 300 beds and over, 4 representatives. 


The conference will be held in the Association’s House, 
Tavistock Square, London, W.C.1, on Wednesday, June 
6th, at 2 p.m. 


Middlemore Prize, 1929, 7 

The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1929 to the author cf 
the best essay on the following subject: ‘‘ The clinical 
study of the vitreous body, its swellings, contractions, 
opacities, and reactions to toxic invasion; with special 
reference to glaucoma and detached retina.” Essays 
“submitted in competition must reach the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, by 
December 31st, 1928. Each essay must be signed with a 
motto and accompanied by a sealed envelope, marked on 
the outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1929. 


Election of Central Council. 

The attention of Division and Branch secretaries and 
members generally is drawn to the announcement in the 
Table of Dates under ‘ Association Notices ’’ (Supplement, 
p. 133) that nomination papers for election of the twenty- 
four members of Council by the grouped Branches in the 


British Isies are now available on application to the 


Medical Secretary. 


Thank-offering to B.M.A. Charities Fund. 

A member of the British Medical Association who desires 
to be anonymous has sent a cheque for £50 to the Sir 
Charles Hastings Fund, as a thank-offering for twenty-five 
years of health, happiness, and reasonable success in 
practice. 


= 


Association Notices. 


ELECTION OF REPRESENTATIVE BODY. 
Tue Council has formed the Divisions into the constitu. 
encies for election of the Representative Body, 1928-29, shown 


below. 

It is a matter for the Executive Committee of the Division 
(or, where the Constituency comprises more than one Division, 
for a joint meeting of the Executives of the Divisions) to decide 
whether the Representative(s) and Deputy-Representative(s) 
shall be elected by a General Meeting of the Constituency or 
by Postal Vote, The meeting must be called (or, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of the 
Division containing the Jargest number of members). 


The Representatives and Deputy-Representatives must be 
elected not later than Saturday, May 19th, and their names 
forwarded to the Head Office not later than Thursday 
June 7th. 

CONSTITUENCIES FOR ELECTION OF REPRESENTATIVE 
BODY, 1928-29. 
(I) CONSTITUENCIES IN THE Britisu IsLEs. 
(Divisions bracketed together form one Constituency.) 


ABERDEEN— GLOUCESTERSHIRE 
Aberdeen 
Orkney KENT— 
Shetland | Ashford 
Dover 
BaTH AND BRISTOL— \ Foikestone 
Bristol artfor 
Thanet 
BIRMINGHAM— aidstone 
Bromsgrove Rochester, Chatham, and 
{ Dudley Gillingham 
Central Tunbridge We!ls 
Coventry 
Nuneaton and Tamworth LANCASHIRE AND CHESHIRE— 
{ Rugby { Ashton-under-Lyne 
Warwick and Leamington Glossop 
West Bromwich Birkenbead 
Blackburn 
BoRDER CoUNTIES— 001 
Dumfries and Galloway Isle of Man 
English olton 
Burnley 
CAMBRIDGE AND HUNTINGDON— Bury 
Cambridge and Huntingdon Chester 
ast Hertfordshire yde 
{Stockport Macclesfield, and 
ConnAUGHT— East Cheshire 
Mid-Connaught Leigh 
North Connaught Wigan 
South Connaught Liverpool 
Manchester 
DoRsET AND WEsT HAants— Mid-Cheshire 
es reston 
Rochdale 
DUNDEE St. Helens 
Salford 
East YorK AND Nort# LINcoLN— Southport 
ork Warrington 
North Lincoln 
LEINSTER— 
EDINBURGH— Dublin 
Edinburgh and Leith East Leinster 
Lothians Co ee 
South-Eastern Counties orth Leinster 
North-West Leinster 
EssEx— South-East Leinster 
Mid-Essex 
North-East Essex ° METROPOLITAN. COUNTIES— 
South Essex Camberwell 
F y 
Finchley 
GLAsGOW AND WEsT OF Scort- Greenwich and Deptford 
LAND— Hampstead 
Argyllshire _ Harrow 
Ayrshire hive 
Dum bartons ensin 
Glasgow Central Lambeth and South wark 
Glasgow Eastern Lewisham ° 
Glasgow North-Western Marylebone 
. Glasgow Southern North Middlesex 
Lanarkshire St. Pancras 
nfrewshire and Buteshire South Middlesex 


Bow 


esc 


Ap 


| 
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LL 


Countres (con- [| Sours Mipranp— 
South West Essex : Buckinghamshire 
Stratforé Northamptonshire 
Mo 
Wo Sourm WALES AND NMOUTH- 
West Hertfordshire SHIRE— 
West. Middlesex . 4 Cardiff 
Westminster and Holborn Monmouthshire 
Willesden 4 North Glamorgan and 
Wool wieh Brecknoek 
MipLanp— South-West Wales _ 
Cheste 
Holland rnstaple 
Kesteven Co: 
Leicester and Rutland 
Lincoln 
Nottingham West Cornwall 
Mi Munster | 
u 
{South Munster 7 Nerth Staffordshire 
West Munster South Staffordshire 
Walsall and Lichfield 
jast q 
Norwich STIRLING 
West Norfolk La— 
Countizs | Newth Suffolk 
LAND— South Suffolk 
Banff, Moray, and Nairn West Suffolk 
Caithness and Sutherland 
Inverness 
Norta LANCASHIRE AND —— 
Seutg Reigate 
urness 
SussEx— 
Kendal Brighton 
Lancaster and Worthing 
Norra or Enciaxp— Horskent 
{ Bishop Auckland Eastbourne 
Durham Hastings 
Lewes and Bast Grinstead 
orpe 
Cleveland ULSTER— 
Consett North-East Ulster 
Hexham ( Derry 
Darlington Belfast. 
Gateshead Fermanagh 
{ Hartlepools Moneghan and Cavan 
ton 
Tyne Portadown and West Down 
orth Northumberland 
Sonth Shields Jan WEsT SOMERSET 
ide { Salisbury 
WaLes— Swisdon 
Denbigh and Flint Trowbridge 
- Carnarvon and Anglesey 
8. Carnarvon and Merioneth WORCESTERSHIRE AND HERE- 
Ox¥ForD anD READING— 
Reading 
Windsor YoRESPIRE— 
Barnsley 
PERTH Bradford 
SHROPSHIRE AND Min- WALES Dewsbury 
Sovre- EASTERN oF IRELAND— 
‘arlow ikenpy 
te 
SouTHERN— Leeds 
Guernsey and Alderney Rotherham _ 
Islecf Wight Scarborough 
Jersey Sheffield 
Portsmouth Pontefract, and 
Southampton Castleford 
Winchester York 


(Il) CONSTITUENCIES OUTSIDE THE BritisH Istes. 
The Council has made each Division and Division-Branch 
outside the British Isles an independent Constituency, entitled 


to elect one Representative and one or more Deputy-Repre- 
sentatives. 


TABLE OF DATES. 


April 28, Sat. Annual Report of Council appears in BRITISH MEDICAL 
JOURNAL SUPPLEMENT. 

Last day for reeeipt at Head Office of nominations: (i) by 
a Division or net less fhan 3 members for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
mem of Council, and 4 Representatives of 
Health Service in Representative Mody. 

May 12,Sat. Publication in BriTIsH MepicaL JOURNAL SUPPLEMENT of 
list of nominations fer election of (i) 24 members 
of Council ~ grouped Branches in British Isles; 
ss 2 Public th Service members of Council, and 

Representatives af Public Health Service in Repre- 
sentative 
oting papers posted from Head Office, where there are 
contests im above elections. 


May 15, Tues; Motions by Divisions and Branches for A.R.M. on 


matters of which two months’ notice must given 

Ma must be reeeived at Head Office by this date. 
¥ 19, Sat. Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 memers of 


Council by grouped Branches in British Isles; and 
it} 2 Public Health Serviee Members of Couneil, and 
resentatives of Public Health Serviee in Repre- 
sentative Body. 
Publication in Britisn MEDICAL JOURNAL SUPPLEMENT of 
motions by Divisiens and Branches for A.R.M. on 


dune 2, Sat. 
result of eleetion of mem 


Nemination papers available (on ey at Head 
uncil by grouped 


June 7, Thurs Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 
13, Wed. Couneil. 
dune 21, Thurs. Meeti of Constitwencies must. be held between this date 
and July 20th to instruct. Representatives. 
June 30, Sat. plementary Report of Council appears in Brrrisit 
DICAL JOURNAL SUPPLEMENT. 
July 4, Wed. Amendments and riders for inclusion in A.B.M. agenda 
nrust. be reeeived at Head Offiee by thie date. 
July 20, Fri. Annual Repecseutative Meeting, Cardiff, 10 a.m. 
Nominations far election of 12 members of Council by 
rouped Representatives must be received (at A.R.M., 
“ardifly by this date, 
July 21, Sat. Annual Representative Meeting, Cardiff. 
duly 23, Mon. Council, Cardiff. é 
Annual Representative Meeting, Cardi. 
July 24, Tues. Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President's Address. 
July 25, Wed. ss, Cardiff. Conferenee of Honorary Secretaries, 
Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, ete., Cardiff. 
July 27, Pri. Meetings of Sectious, etc., Card iff. 


Atrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Dorset asp West Haxrs Brawca: West Dorset Drvisiox.—A 
soeial meeting of the West Dorset Division will be held on 
Thursday, April 26th, at Corfe Castle, at 3 p.m., when Dr. 
G. Dru , a will brieffty describe the history and architecture of 
the castle. Visits will be paid also to church of 
St. -Edward the Martyr and te Church Knowle and Barnstene 
Manor House. 

Gtascow West or Branch: Ayrsurre Drvisioy.— 
The annual meeting of the Ayrshire Division will be held in the 
Infirm: Kilma , om Monday, 2rd, at 3.30 p.m. 
Agenda: (1) Election of office-bearers; (2) a tment of repre- 
sentatives to (e} Branch Council, (BS the Representative Body, 
(c) County Maternity and Chik? Welfare Committee; (5) annual 
report; (4) Messrs. Kodak, Ltd., will show five medica? cine- 
matograph films at 4 p.m. 

Merropotitay Counties Brawcn: Camperwett Drvision.—A 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, A 24th, at 9 pam. Dr. Guy 
Beusfield (St. Giles’s Hespital) will read a paper on modern 
methods of combating diphtheria. 

Metroporrraw Counrizs Brawch: Drvssiow.—A meeting 
of the Chelsea Division will be held on Wednesday, April 25th, 
at 4.15 p.m., in the Fulham Town Hall, when Dr. Carey Coombs, 
physician to the Bristol General Hospital, will give an address 
on heart attacks. Tea at 4 o'clock. 

Merropourtan Coentres Branco: Hexpow Drvisrow.—The annaal 
meeting of the Hendon Division takes place on Friday, April 
27th, at 8.30 p.m., at Hendon Cottage Hospital. g 

Merropouitax Counties Branca: Kensircron Divisiox.— 
clinical meeting will be held by the Kensington Division on 
Wednesday, April 25th, at 8.15 p.m., at St. on Abbott’s 
Hospital (Kensington Infirmary), | Marloes Road, 8, (three 
minutes from Kensi High Street Station). Agenda: (1) 
Minutes; (2) eleetion of representatives in Representative Body 


and en Branch Council, and nomination for Central Council; - 


ill be shown and demonstrated by the visiting staff, 
Hobbs, and the assistant staff. 


Wares Brancu.—The spring meeting of the North Wales 
Bach will be held at Llandudno on Tuesday, May Ist. 


Oxrorp axp Reaprxc Braye: Wrepsor public 


Pn entitled “Some facts, fads, amd fancies concerning food : 


should we eat?’’ will be given by Dr. S. H. Daukes at the 
Guilahath Maidenhead, to-day ( y, April 20th), at 8 p.m. 
Sourn-Western Brancy.—An intermediate meeting of the South- 
Western Branch will be held at the Royal Cornwal} Infirmary 
on Thursday, May 24th. Will members inform the 
honorary secretary a3 soon as possible of any eases, notes, po, 
specimens, or notices of motion they may wish to bring forwar 
in order that they may be placed on the agenda paper? It is 
advisable that papers should be as short as possible. 


ssex Braycu: Bricnton Drvistoy.—A conjoint meeting of the 
hn Division with the Sussex Law Society will be sheld at 
the Queen’s Road Dispensary on Thursday, April 26th, at 8.15 pm 
when the honorary secretary of the Brighton Division, Dr. L. A. 
Parry, will read a paper on criminal abortion, with 
ence to the case of Dr. Collins. It is j 
discussion will elicit. the views of both professions. PTET 
sssx Brance: Hastives Drvisiow.—The annual d 
Hastings Division will take place at the Royal Victoria. ay 
to-day (Friday, April 20th), at 7.15 for 7.30 p.m. Tickets 
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Meetings of Branches and Divisions. 


SUPPLEMENT To THS 
BRITISH MEDICAL JOURNAL 


Meetings of Branches and Dibisions. 


GLOUCESTERSHIRE BRANCH. 
A meetinc of the Gloucestershire Branch was held at the General 
Hospital, Cheltenham, on March 8th, when the president, Mr. C. L. 
Coove, occupied the chair. 

Dr. AttmMan Powe Lt showed the following cases. (1) An unusual 
case of glycosuria in a man who had undergone a cataract opera- 
tion, who had been reduced to 600 calories per day, and was 
og tg Rdg of insulin in twenty-four hours. On the fourth 
day he @ unconscious, but quickly came round on glucose and 
adrenaline. He was apparently the pituitary type of case, and 
could now take 2, calories per day with 80 units insulin, and 
remain sugar-free. (2) A girl, aged 23, with combination of 
psoriasis and arthritis. The nail beds were much affected with 

riasis, pushing the nails off. When the psoriasis was cured the 
arthropathy disappeared. The Wassermann reaction was negative. 
The main treatment had been chrysarobin and ultra-violet light. 
(3) A woman, aged 31, with - ound secondary anaemia. 
opaque meal showed nothing, but gastric analysis revealed complete 
so The Wassermann reaction was negative, 

Mr. J. S. Rosixson showed the following cases. (1) A girl after 
open operation for fracture of the trochlear process of the lower 
end of the humerus. The f ent had been attached simply by 
a tag of periosteum. The result had been very good. (2) A case of 
one variety of “‘ tennis elbow,” where the orbicular ligament had 
been nipped and adhesions formed. This case was speedily cured 
by manipulation. (3) Two cases of Pott’s caries. The first patient, 
thirteen months after a ees operation, was able to walk 
four miles without support. e second showed the type of support 
required four months after a spine-grafting operation. (4) A man 
after intrapelvic rupture of urethra, caused nine weeks previously 
by being crushed against a wall by a motor car. An operation was 


_ performed within five hours, and no trouble was now expe- 


rienced by the patient in passing urine. (5) A man after 
open operation for bad fracture of patella, which had been stitched 
with catgut. The great increase in size of the patella after opera- 
tion was very noticeable. (6) A man after operation for recurrent 
dislocation of the shoulder-joint. The dislocation was so easily 
and frequently produced as to be a serious disability. Claremont’s 
operation had been performed with complete success. 

In the discussion which followed the Presipent mentioned a recent 
case he had seen of dislocation of the sacro-iliac joint and 
symphysis — after accident, one half of the pelvis being three- 
Sane of an inch above the other. No treatment had been 
attempted. 

Mr. J. S. Rosryson then read a paper on three acute abdominal 
conditions of childhood—namely, acute intussusception, pneumo- 
coccal peritonitis, and acute appendicitis. Many points in differen- 
tial diagnosis were brought out, and the treatment and prognosis 
were discussed. 


HyperasaD Brancu. 
Ar the annual general meeting of the Hyderabad Branch on March 
9th, at the sage ag igen ae , Hyderabad, the annual report and 
the accounts for 1 were adopted, on the proposition of Dr. 
RLAWALA, seconded by Dr. WaGuray. 

The following members were elected as officers for 1928 : 

President, Professor M. G. Naidu. Honorary Secretary and 
Lieut.-Colonel W. M. Anderson, C.LE., LM.S.— 

An interim report on the proposal to construct a tuberculosis 
sanatorium was read, and as it was shown that the Addigamet site 
would not be available, the Council was asked to search for another 
suitable site. 

On the pr ition of Dr. Latzer Sayeep, seconded by Dr. Taytor, 
Dr. E. H. Hunt was appointed as a representative of the Branch 
to — the Annual General Meeting of the Association at Cardiff 
in 


LANCASHIRE AND CHESHIRE Branco: Briacksurn Drvision. 
Ar a meeting of the Blackburn Division Dr. Remmncton Hosss gave 
a lecture on puerperal sepsis and its treatment. There was a good 
attendance, and the lecture was appreciated by all present. The 
vote of thanks was proposed by Dr. Jerrrey Ramsay and seconded 
by Dr. AITKEN. 


Metropouitan Counties Brancu : Soutn-West Essex Division. 
At a meeting of the South-West Essex Division on April 3rd a 
letter was read from the secretary of the London Public Medical 
Service concerning an offer made through the Medico-Political 
Committee of the British Medical Association by the directors of 
the Independent Order of Oddfellows of 8s. 8d. per head per 
annum for medical attention and medicine supplied to juvenile 
members of the Order. In the view of the London Medical Service 
this was inadequate. — 

Dr. PantinG explained the reason which induced the British 
Medical Association committees to agree to the scale, and it was 
decided to take no action in the matter. 

A letter was read from Dr. Ambrose, H.M. coroner, regardi 
the payment for reports by medical practitioners at the reques 

coroners. As such reports are yer seldom called for in the 
area, it was decided not to approach the Essex County Council on 
the matter at present. 

Dr. R. M. Bronté then gave a most interesting and humorous 
address. He discussed cut throat, and emphasized the ——w 


-of distinguishing whether the wound was homicidal or suicida 


Some remarkable photographs of cases were shown. I th 
wound—proved beyond doubt from collateral evidence 


inflicted—was circular, ponents between the skull and atlas, 
and causing a haemorrhage between the cerebellum (which was 
partly exposed) and the spinal cord. No wound in the throat was 
too severe to be suicidal or too trivial to be homicidal. He dis- 
cussed criminal abortion, pointing out that it was quite possible for 
a woman herself to introduce an instrument into her uterus. He 
told of a case where, on examining a woman very shortly after her 
death in a bath, he had opened the abdomen and found the end 
of a gum-elastic catheter projecting through the uterine wall. The 
importance of always opening:the stomach when making a post- 
mortem examination was emphasized. 

After a general discussion a warm vote of thanks was accorded 
Dr. Bronté. 


Oxrorp AND Reapinc Branco: Oxrorp Drvision. 
Tue second meeting of the year of the Oxford Division was held 
in the Radcliffe Infirmary on March 28th. Dr. MonTGomMERY was 
in the chair, and forty-two members were present. 
. Corer, sen., related an incident in the life of the late 
Dr. C. H. Bloxsome of Fairford, as far back as 1887, concerning 
the diagnosis of anthrax on the forearm of a journeyman butcher, 
and the controversy that raged in the neighbourhood over the 
diagnosis, which was subsequently confirmed by independent 
examinations (see British Medical Journal, March 17th, p. 476). 
Dr. Stosiz showed a woman, aged 26 years, on whom, following 
three and a half years of illness, two of which had been spent in 
bed, thoracoplasty in two stages had been performed by Mr. 
J. E. H. Roberts at the Brompton Hospital five months pn 
with, to date, satisfactory results. The sputum was m 
diminished in amount since the ration, and no longer yielded 
tubercle bacilli on examination. The patient was able to be up 
five to six hours daily and to walk about half a mile at a time, 


Recent Aspects of Biological Therapy. 

Dr. Stantey Wuite gave an address on some recent respects of 
—— therapy. Following the exhibition of a cinematograph 
film depicting in a graphic way the manufacture of diphtheria and 
other antitoxins, the preparation of vaccines, and the manufacture 
of calf lymph, he elaborated certain points in connexion with 
recent advances in biological therapy. He explained the method 
utilized in the concentration of antitoxin, and proceeded to discuss 
at some length the Schick and Dick tests. He pointed out that 
the work of the Dicks in showing for the first time that the 
streptococcus can be made to give up its toxin was perhaps the 

reatest advance since the principles of blood serum therapy were 

rst put forward by Behring in 1891. Dr. White discussed the 
recently introduced scarlet fever antitoxin, and having explained 
that these streptococcal toxins were very difficult to differentiate, 
stated that it had been possible to prepare not only a specific 
erysipelas antitoxin, but also a specific puerperal streptococcic 
antitoxin. Having briefly referred to measles and to the recent 
work of Ferry, he went on to speak of vaccine therapy, particularly 
in regard to the treatment of rheumatic conditions, and also of 
respiratory affections. He referred to the work being done in 
several large public schools in regard to active immunization 
against influenza and its sequelae, and also touched upon the 
question of non-specific therapy. In this connexion he was of the 
opinion that T.A.B. vaccine offered perhaps the best means of 
introducing a definite amount of foreign protein into the blood 
stream, because the dose and the reaction could be carefully 
controlled. 

The lecturer then referred to the work of Horder and Ferry in 
their attempt to prepare an ideal antigen. These products, which 
had been designated immunogens, differed from vaccines in that 
they contained practically no protein or toxin, and were free from 
bacterial cells. Their antigenic value, however, was very high, as 
demonstrated by the complement fixation and agglutination tests. 
Clinically, also, the product had been shown to be very useful, 
notably in acute conditions. This was no doubt due to the fact 
that they were rapidly absorbed, and, if necessary, a second dose 
could be given in twelve hours. 

Dr. White next made a reference to tuberculosis, notably with 
regard to the diagnosis of the disease, and at the same time 
briefly referred to sanocrysin as an interesting example of chemo 
therapy; at least, this was what Moellgaard had in mind when he 
originally introduced this gold salt. Recent experience, however, 
suggested that sanocrysin was probably not a direct bactericide, 
and may produce its results by a tuberculin reaction. He referr 
to the work of Dr. Stobie at the Osler Pavilion, and agreed with 
him that in certain forms of pulmonary tuberculosis, notably the 
exudative type, sanocrysin did appear to be of considerable service. 
Dr. White devoted the remainder of his lecture to a brief descrip- 
tion of the so-called ‘“‘ toxic idiopathies.”. He discussed various 
forms of allergic diseases, and explained how it was possible to 
immunize against such conditions as horse asthma, ! fever, etc. 
The lecture was profusely illustrated by lantern slides, which 
added considerably to the interest of the occasion. 

In the discussion which followed Dr. White’s paper, Dr. CoLLiE, 
Dr. Isasexta Lrrtte, and Professor Guxw took part, and on the 
motion of Professor Gunn, seconded by Mr. CouNsELL, a unanimous 
vote of thanks was accorded to the lecturer. 


Sournern Brancn: PortsmoutH Divisron. 

EETING of the Portsmouth Division was held at the Queen 

Hotel Southsea, on April 12th, when the final address of the 

winter session was given by Dr. J. Srantey White on recent 
aspects of biological therapy; it was illustrated by lantern an 

cinematograph. The discussion turned largely on difficulties 
arising out of some of the new methods of treatment. On t 
proposition of Colonel Broox, seconded by Mr. Maarin, a vote 
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thanks was accorded to the speaker. The meeting was very inter- 
esting, and the discussion had eventually to be closed owing to 
the late hour. Forty-seven members attended, of whom twenty- 
seven sat down to supper. 


Uxster Brancu: Beirast Division. 


At the close of the graduation ceremony at Queen’s University, 
Belfast, on April 3rd, the medical graduates assembled in the large 
hall of the College, on the invitation of the chairman af the 
Division, Mr. T. 8. Irwin, im order that he might weleome them on 
entering the profession. He took the opportunity to invite them 
to join the British Medical Association, his plea being supplemented 
by a cogent and practical speech by Dr. Lust, Each of the 
twenty medical graduates was presented with a copy of the 
Haudbook for Recently Qualified Medical Practitioners. 


The Division was honoured by the presence of the Vice-Chancellor 


of the University and the Dean of the Medical Faculty, Professor 
Symmers. 


— 


BOOKS ADDED TO THE LIBRARY. 
‘Tne following books were received by the Library of the Association 
during February and March, 1928: 
Altrock : Kleine Sportskunde. 1928. 
Aveiing, F.: Directi Mental Energy. 1927. 
: Surgical Diseases of the Gall-bladder, Liver, and Panereas. 


Behrend, M. : 
Bo E.: AH 

rchers, : AHgemeine un Sperzielle Chirurgie des Koepfes. 
Bousfield, P. and W. R.: The Mind and its 


Browne, A. R. I. : Medical Electricity for Students. Sec diti 

Burn, J. H.: Methods of Biolegical Avsay. 928. 

Burt, C.: The Measurement of Mental Capacities. 1927, 

Cabot, R. C.: Physical Diagnosis. Ninth edition. 1927. 

Chesney, A. M.: Immunity in Syphilis. 1927, 

Chiray-Lebon : Les Insuffisances pancréatiques. 1926. 

Chiray-Pavel : La Vésicule Biliaire. 

ope, Z.: Clinica searches in Acute i i 

in Acute Abdominal Diseases. Second 
em: Early Diagnosis of the Acute Abdomen. Fourth editi 

rewe, Bacterio! and Surgery of i iti 

logy rgery Chronic Arthritis and 
rowther, J. A.: Moleeular Physics. Fourth edition. 1927. 

Cumberbatch, E. P. Second edition. “1927 

Deutsch, F., and Kauf, E.: Heart and Athletics. 1927. 

Drouin, H.: Solubles ou Insolubles—le Benzo Bismuth. 1926. 

es Radiologie Clinique du Tube Digestif. I and II. 

27. 

Education of Boys in the Subject of Sex. 1927. 

Einhorn, M.: The Duodenal . Second edition. 1926. - 

idem: Le Tube Duodénal (traduit G. Monod). 1927. 

Elder, W.: Studies in Psychology. 1927. 

Fisher, T,: Treatment by Manipulation. Second edition. 1928. 

as maeaataaals Birth Injuries of the Central Nervous System. 


French-Nutal : Medieal Laboratory Tests. 1926. 

Funkhouser : Respiratory System. 1927. 

Ghosh, B. N.: Hygiene and Public Health. Sixth edition. 1927. 

oe Sir . : Diseases of the Gums and Oral Mucous Membrane. Third 
edition. 

Goldschmidt, R.: Physiologische Theorie des Verebung. 1927. 

A Textbook of Infectious Diseases. Third 
edition. 4 

Green, G. H.: The Terror Dream. 1927. 

Guy's Hospital Reports. Vol 78, I. January, 1928. 

Haire, N.: Hymen: or the Future of Marriage. 1927. 

. Hall, Sir John: Tria! cf Adelaide Bartlett. 1927. 

Harman, N. Bishop: Aids to Ophthalmology. Seventh edition. 1928, 

Henderson, ¥., and snggeet. . W.: Noxious Gases. 1927, 

Herxheimer, G.: Krankheitslehre der Gegenwart. 1927. 

Hogben, L. T.; Comparative Physiology of Internal Secretion. 1927, 

Hopewell-Ash : On Middle ! ge and Keeping Young. 1928. 

Horsley, J. S.: Surgery of the Stomach and Smali Intestine. 1926, 

Isserlin, M.: Psychotherapie. 1926, 

Jellinck, S.: Der Elektrische Unfall. 2 Aufl. 1927, 

Jesse, F. T.: Trial of Madeleine Smith. 1927. ; 

Kilduffe, R, A.: Clinical Laboratory Proeedure. 1926. 

Idem : Clinital Interpretation of the Wassermann Reaction. 1926, 

: Clinical Interpretation of Blood Chemistry. 1927. 
Kolle-Wassermann: Handbuch der pathogenen Mikroorganismen, Lief 


Kylin, E.: Die Hypertonickrankheiten. 1926. 
R, and Peters, E. A.: Handbook of Diseases of the Ear. Fifth 

hool Biology. 1927, 
er, O. H.: e Se i . 4 

Laurent, M.: Immunotherapie. 1927. 

Lenz: Uber die Biologischen yey der Erzichung. 1927. 

Love, R. J. M.: A Shorter Surgery. 1926. 

Lucas, W, P.: Modern Practice of Pediatrics. 1927. 

McCaw, J.: Aids to the Diagnosis and Treatment of Diseases of Children. 
Sixth edition. 1927. 

McCombs, C. E.: City Health Administration. 1927. 

WeRensie, Dan: Diseases of the Throat, Nose, and Ear. Second edition. 


Medical Aspects of Contraception, 1927. 

Medico-Legal Society : Transactions. Vol. 20. 1925-26. 

Minchin, W. C.: A Study in Tubercle Virus. 1927. 

Murphy, R. J. : The Catholic Nurse. 1927. 

Murray, J. W.: The Examination of the Patient and Symptomatic 
Diagnosis. 1926, 

Murray, P.: The Strange Adventures of Baron Trenck. 1927. 

Neame, H., and Williamson-Noble : Handbook of Ophthalmology. 1927. 

Nefi, C.: Diseases of the Digestive System in Childhood. 1927, 


Ophthalmological Society of United Kingdom. Transactions. Vol. 47. 


Outlines of Dental Science by Various Authors. Vols, 1-8. 1926-27. 
Paton, W. M.: A Solution of the Septic Problem. 1927. 

Pekin Union Medical College. Selected Contributions. Vol. 6. 1926, 
Phillip, A. M.; The Prison-Breakers., 1927, 


1926. 
Porter, C, : Elements of Hygiene and Public Health. Second edition. 1926. 


Rogers, Sir L. : Climate and Disease Incidence in India. 1927. 
Rosanoff, A. J.: Manual of Psychiatry. Sixth edition. 1927. 
Royster, L. T.: Nutrition and Development. 1927. 

Sachs, B.: The Normal Child. 1926. 

St. Bartholomew’s Hospital Reports. Vol. 60. 1927. 
Schrumpf-Pierron : Tobacco and Physical Efficiency. 1927. 
Scudder, C. L.: Treatment of Fractures. Tenth — 1926, 


A eat 
Syme, W. S. : Diseases of the Throat, Nose, and Ear. Second edition. 1927. 
Villiger, E.: Brain and Spinal Cord. Third edition. 1926. 


1927. 
Wolbarst, A. L. Genococeal Infection in the Male. 1927. 
Woodwark : Manual of Medicine. Third edition. 1927. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Captain C, T. Baxter te the President for special duty outside 
Admiralty, temyporarily. 

| soon 4 Commanders A. G. McKee to the Constance; H. H. Ormsby to 
the Renown; A. G. V. French to the President for three months post- 
graduate course; J. R. A. Clark-Hall to the Vivid for Devonport Dock- 
yard; A. B. Cox to the Carysfort. 

Surgeon Lieutenant Commander A. B. Grant to the St. Vincent. 

Surgeon ‘Lieutenants T. J. Prendergast to the Pembroke for R.M. 
Infirmary, Chatham; 8. L. Lord te the Furious; J. Hamilton to the 
Kent on commissioning for trials; E. O'Reilly to the Victory for RM. 
infirmary, Portsmouth; E. 8S. Bolton to the Constance. 

Dr. C. H. Egan has entered as Surgeon Lieutenant for short service 
and appointed to the Victory additional for Haslar Hospital for course 
of instruction. : 


RoyaL AUSTRALIAN Navy. 
Surgeon Commander A. S. Mackenzie to H.M.A.S. Australia for con- 
tinuation of trial. 
Surgeon Lieutenant C. A. Downward. to the Victory for R.N. Hospital, 
Haslar. 
RoyaL Naval VOLUNTEER RESERVE. 


Surgeon Sublieutenant T. T. Deleman to the Champion for fourteen 
days’ training. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel A. E. B. Wood, R.A.M.C., Regular Army Reserve of 
Officers, io be Major whilst ~—-?._ under Article (b) Royal 
Warrant for Pay and Promotion, 92, and relinquishes the rank of 

ant-Colonel. 
c. Staney is re-employed under Article 507 (6) Royal Warrant 
for Pay and Promotion, 1926. as 

Temporary Lieutenant F. R. How relinquishes his commission. 


ROYAL AIR FORCE MEDICAL SERVICE. 
light Lieutenants H. B, Troup to Aeroplane and Armament Expert- 
mie; Establishment, Marvesham Heath; R. W. White to R.A.F. Officers’ 
ital, Uxbridge. 
Whe ‘iesine Flying Officers to be Flight Lieutenants: R. J. I. Bell 
. G. Freeman. 
a\Mlying Officer P. B, L; Potter to Special Duty List on appointment to 
Flying Officer P. H. Perkins is granted a permanent commission in 
this rank. 


INDIAN MEDICAL SERVICE. 

Major R. M. Kharegat, an_ officiating Agency Surgeon, is posted as 
Medical Officer and ex-vfficio Vice-Consul, Sistan. 

Consequent on the graut of leave to Colonel J. D. Gobom, CER. 
Lieut.-Colonel F. P. Mackie, 0.B.E., Director, Haffkine Institute, Bombay, 
is appointed to officiate as Public flealth Commissioner with the Govern- 

t of India. 
i The “andermentioned officers are permitted to retire from the service 
subject to His Majesty's Colonel C. R. Bakhle, K.H.P., a 
Colonel K. V. Kukday, C.1.E. 


TERRITORIAL FORCE. 
Royat ARMY Mepicat Corps. 
Captain J. P. Clarke to be Major, with precedence as from November 


2th, 1927. 

ieute to be Captains: W. B. A. Lewis; D. L. Kerr; J. C. Adem 
By as = November 17th, 1927; W. A. Ramsay, with 
precedence as from December 20th, 1927. ; 


COLONIAL MEDICAL SERVICES. 

Dr. T. Clunie to be Assistant Medical Superintendent, Colonial War 
Memorial Hospital, Fiji, Dr iL U. Leem n, Provincial Surgeon, 
Ceylon, appointed Medical Superintendent of the General Hospital, 
Colombo. Dr. G. B. Walker promoted Senior Sanitation Officer, Nigeria, 
Dr. A. G. H. Smart appointed Seuior Health Officer, Penang, Straits 
Seiilements. Dr. F. R Sayers, Senior Health Officer, Penang, Straits 
Settlements, appointed Senior Health Officer, Perak, Federated Malay 
States. Dr. J. W. Mardoch appointed Second Assistant Melical Super- 
intendent, Central Menial Hospital, Federated Malay States. Dr. Rr. A. 
Pallister, Health Officer, Malayan Medical Service, appointed Medical 
Oiticer, Malayan Medical Seivice. 

The following appointments have been made by the Secretary of State 
for the Colonies during the month of March, 1928 : Dr. T. F. Anderson, 
Medical Officer, Kenya; Dr. R. v. Bowles, Medical Officer, Uganda; 

r. V H. Hookai, Assistant: Government Medical Officer, British 
Cuiana; Dr. C. J. Austen, Medical Officer, Fiji; Dr. H. M. Boston, 
Medical Officer, West African Medical Staff, Gold Coast (Achimota 
College); Captain G, Winter, Medical Officer, West African Medical 
Staif. 
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SUPPLEMENT TO THES 
BRITISH MEDICAL JOURNAL 


VACANCIES. 


AsHrorD HosprraL, Kent.—House-Surgeon. Salary £160 per annum. 

Memoriat FOR MepicaL RespaRcH.—Junior Fellowships of 
the annual value of £400. 

BIRMINGHAM AND MIDLAND Ear AND THROAT Hosritat.—Assistant Surgical 
Officer. Honorarium £200 per annum. 

BrrmincuaM City Inrectious HosPrTaLs.—Third Assistant Medical 
Officer. Salary £350 per annum. 

BourNeMOUTH : Royal NATIONAL SANATORIUM FOR CONSUMPTION AND DISEASES 
or CHEst.—Laryngologist. 

Bristo. Roya Surgeon in charge of the Ear, 
Nose, and Throat Department. 

Cancer HosprtaL (FREE), Fulham Road, 8.W.3.—House-Surgeon. Salary at 
the rate of £100 per annum. 

City or Lonpon HospitaL ror OF THE HEART AND LunGs, Victoria 
Park, E.2.—Medical Officer. Salary at the rate of £100 per annum. 
Dsvon Menta Exminster.—Junior Assistant Medical Officer 

(male, unmarried). Salary £300 per annum, rising to £350. 

East LONDON HOsPITAL FOR CHILDREN AND DISPENSA{RY FOR WOMEN, Shadwell, 
E.1.—(1) Resident House-Surgeon. (2) Whole-time Casualty Officer. 
Salaries at the rate of £125 per annum. 

EpMonton. Union: Hicucate District.—District Medical Officer and 
Public Vaccinator. Salary £180 per annum and usual fees. 

Essex County CounctL.—Two Assistant County Medical Officers of Health. 
Salary £600 per annum respectively. 

FaRRINGDON GexeRAL Dispensary, Holborn Circus, E.C.4.—Honorary 
Physician for Electrotherapeutic Clinic. 

GiasGow Royat InFIRMARY.—Deputy Superintendent and Senior Medical 

‘ Resident. Salary £200 per annum. 

GLovcesTeERSHIRE ROYAL INFIRMARY AND Eyg INSTITUTION, Gloucester.—Assis- 
tant Hlouse-Surgeon (male). Salary £120 per annum. 

HospitsL SicK CHILDREN, Great Ormond Street, W.C.1.—Medical 
Registrar and Pathologist (male). Salary £300 per annum. 

Loxpon Hosprtat, E.1.—First Assistant and Registrar to one of the five 
Surgical Firms. Salary £300 per annum, 

Lorp Mayor TRELOAR CRIPPLES’ HOsPITAL AND COLLEGE, Alton, Hants.— 
Second Assistant Resident Medical Officer (male, unmarried). Salary 
£300 per annum, rising to £400. 

Mapris AND SOUTHERN MaHRatTa RatLway Company, Limitep.—District 
Medical Officer. Salary according to age and qualifications, rising to 
@ maximum of Rs. per mensem payable in India, plus £30 per 
mensem payable in England. 

MippLesbrouGH: NoRTH Hospitat.—Resident Surgical Officer 
(male, unmarried). Salary £175 per annum, 

RortHerniM Hosprtat.—House-Physician (male). Salary £180 per annum. 

Roya. Eve Hosprtat, St. George’s Circus, S.E.1.—House-Surgeon and 
Assistant House-Surgeon (resident). 

Sr. Mary’s Hospitat, W.2.—Surgeon in charge of Out-patients. 

SaminiTaN Free HOsPITaL FOR WOMEN, Marylebone Road, N.W.1.—Registrar. 
Salary £100 per arnum. 

ScuNTHORPE AND FRODINGHAM URBAN District COUNCIL.-—-Medical Officer 
of Health. Salary £800 per annum. 

STOKE-ON-TRENT EDUCATION COMMITTEE.—Assistant School Medical Officer. 
Salary: £500 per annum, rising to £600. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—(1) Assistant 
House-Physician; salary £125 per annum. ® Honorary Anaesthetist. 
(3) Honorary Assistant Aural Surgeon. (4) Honorary Assistant Ortho- 
paedic Surgeon, 

Genera Hosritat.—Senior House-Surgeon. 
annum. 

York : County, Hospitat.—House-Surgeon (woman preferred). Salary £150, 


Salary £200 per 


Cartiryinc Factory SurGeons.—The following vacant appointments are 
announced : Chaddesley-Corbett (Worcestershire), Crowborough (Sussex). 
a to the ief Inspector of Factories, Home Office, White- 

all, S.W. 


Mepicat REFEREE UNDER THE WORKMEN'S COMPENSATION ACT, 1925, for the 
district of the Bridgend County Court Ga No. 20). Applications 
2 the Private Secretary, Home Ofiice, Whitehall, London, §8.W.1, by 


y Sth. 
This list of vacancies is compiled from our advertisement columns, 
' where full particulars will be found. T'o ensure notice in this 

column advertisements must be receired not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


AutAN, John, M.D., B.Ch.Ed., D.P.H., Ophthalmic Surgeon at the 
Downham (L.C.C.) Treatment Centre. 

Certiryinc Factory SurGrons.—E. H. M.B., B.S.Durh., for the 
Haltwhistle District, Northumberland; V. C. J. Harris, B.Ch.Camb., 
M.R.C.S., L.R.C.P., for the Whitehaven District, Cumberland. 

MepicaL RergREES UNDER THE WORKMEN’S COMPENSATION AcT, 1925.—T. 
Amyot, M.B., B.S., for the districts of the Chester (Circuit No. 7), 


Holywell, and Flint and Mold nes No. 29) County Courts, vice 


J. G. Taylor, M.D., resigned ; . Adams, M.B., F.R.C.S., and 
A, de Visme Blathwayt, M.R.C.S., L.R.C.P., additional for th 

of the Bath, Calne, ippenham, Devizes, Frome, Hungerford, Malmes- 
bury, Marlborough, Melksham, Newbury, Swindon, Prowbeldee, and 
Warminster County Courts (Circuit No. 52). 


DIARY OF SOCIETIES AND LECTURES. 


ection oO ontology.—Mon. p.m., Paper :—Dr. Alexander Livi : 

Further on the Permeability of Enamel. Short 
cations :—Mr. W. Rushton: Injection of Alcohol for Neuralgia and its 
Seana! ; Mr. Lewin Payne: A Paste for Obtunding Hypersensitive 

ntine. 

Section of Medicine.—Tues., 5 p.m., Paper :—Professor Snapper (Amster- 
dam): The Role of the Ki ney’ in Non-renal 
tion :—Drs, A. F. Hurst and P. J. Briggs : Radiological Demonstration 
illustrating Unusual Alimentary Disorders. 

Section of Urology.—Thurs., 8.30 p.m., Clinico-Pathological Evening. 


e districts © 


Section of Disease in Children.—Fri., 4.30 p.m., at the London Hospital; 
Cases will be shown. 

Section of Epidemioiogy.—Fri., 8 p.m., Paper:—Dr. Allan C. Parsons: 
Post-Encephalitis and its Problems. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Short Papers :—Dr. 
R. W. A. Salmond: Observations on the Movements of the Duodenal 
Contents, with Special Reference to Antiperistalsis and Pyloric Regur- 
gitation; Dr. Bathurst: Treatment of Incontinence in Women. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL AssociaTION.—City 
of London Hospital for Diseases of the Heart and Lungs, Victoria 
Park, E.: Tues., 10 a.m., Ward Round; 2 p.m., Out-patient Demon- 
stration, The practice of the hospital is ofen for the day, and the 
above clinics are free to medical practitioners. Bus, tram, or rail to 
Cambridge Heath from Liverpool Street. Hospital for Diseases of the 
Skin, Blackfriars Road: Special Course, afternoons only (second week), 
Royal Free Hoagpital, Gray’s Inn Road, W.C.1.: Wednesday, 5.15 p.m., 
Lecture Demonstration. Royal Waterloo Hospital, Waterloo Road, 
S.E.1: Special Course in Medicine, Surgery, an rosea. London 
School of Tropical Medicine, Endsleigh Gardens, W.C.: Tues., 2 p.m., 

ture Demonstration. Thurs. -m., Lecture Demonstration. Copies 
of all syllabuses sent on application, also details of general course 
work and - copy of the Post-Graduate Medical Journal. Apply 
Secretary, Fellowship of Medicine, 1, Wimpole Street, W.1. 

NortH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., -Medical, Surgical, 
and Gynaecological Clinics; Operations. Tues., 2.30 L- Demonstra- 
tion of Ear, Nose, and Throat Cases; 2.20 to 5 p.m., Me 
Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 5 p.m., 
Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., Dental 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and Throat 
Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 
2.30 p.m., Demonstration of Medical Cases (Children); 2.30 to 5 p.m., 
Surgical, Medical, and Children’s Diseases Clinics; Operations. 

MANCHESTER ROyaL INFIRMARY.—Tues., 4.15 p.m., Mr. A H. Burgess: Renal 
Tuberculosis. Fri., 4.15 p.m., Mr. G. Jeflerson ; Demonstration of Neuro 
logical Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY le: Medisecra Westcent, London). 
a — edical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 4 » and 9864 (internal exchange, 
four lines). 

ScottisH MEDICAL SrcreTARY : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

IrRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


APRIL, 
20 Fri. —- Division: Annual Dinner, Royal Victoria Hotel, 
m 


Windsor Division: Guildhall, Maidenhead. Public address 
by Dr. S. H. Daukes on Food, 8 p.m. 

23 Mon. Ayrshire Division: Annual Meeting, Infirmary, Kilmarnock, 

24 


-m. 
Tues. Oamherwel Division: St. Giles’s Hospital, Camberwell. Dr. 
Guy Bousfield on Combating Diphtheria, 9 ase 
25 Wed. Chelsea Division: Fulham Town Hall. Dr. Carey Coombs on 
Heart Attacks, 4 p.m. 
Kensington Division: Clinical Meeting, St. Mary Abbott's 
Hospital, Marloes Road, W.8, 8.15 p.m 


26 Thurs. London: Library Subcommittee and Library Committee of 


London School of Hygiene and Tropical Medicine, 2.30 p.m. 
Brighton Division : Queen’s Road Dispensary, Dr. L. A. Parry 
on Criminal Abortion, 8.15 p.m 
: West Dorset Division: Social Meeiing at Corfe Castle, 3 p.m. 
27 Fri. Hendon Division: Annual Meeting, Hendon Cottage Hospital, 
8.30 p.m. 
May 
1 Tues. North Wales Branch: Spring Meeting at Llandudno. 
24 Thurs. South-Western Branch: Royal Cornwall Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Rirths, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


RIRTHS. 

Co.tts.—At. The Green, Newark, Notts, on April 11th, to Mary S. A. Collis, 
M.B., B.S. (née Foden), wife of G. E, Cecil Collis, M.B., B.S., M.R.C.S. 
L.R.C.P., a daughter. 

De VILLIERS-PRITCHARD.—On April 17th, at 9, John Street, Mayfair, to 
Audrey, wife of Dr. C. W. de Villiers-Pritchard, a son. 


MARRIAGES. 

Burns-TAtnsH.—On April 11th, 1928, at the Parish Church, Grimsby, by 
the Rev. H. D. Henderson of Winterton, William J. Burns, M.B., Ch.B. 
Workington, only son of Mr. and Mrs. W. Burns, Ayr, to Margaret 
Alexander, only daughter of Mr. J. Tainsh, M.R.C.V.S., and Mrs. 
Tainsh, Grimsby, and sister of Dr. J. C. Tainsh, Edinburgh. 

PATTERSON-MITCHELL.—On April 12th, 1928, at the Baptist Church, Dews- 
bury, by the Rev. Principal A. C. Underwood, D.D., assisted by the 
Rev. B. G. Collins‘and the Rev. D. Tait Patterson (the father of the 
bridegroom), Dr. James Waters Thornton, the son of Rev. D. T. and 
Mrs. Patterson, Floss Lawn, Dewsbury, to amy Joyce, the elder 
daughter of Mr. and Mrs. A. Ernest Mitchell of Park Road, Dewsbury. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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